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34Over-the-scope clip–assisted closure of colocutaneous ﬁstulare 1. A, Fistula opening. B, Guidewire entry into the cecum through colocutaneous ﬁstula. C, Over-the-scope clip system mounted on the endo-
e. D, Over-the-scope clip system before clip deployment. E, Over-the-scope clip–assisted closure of the ﬁstula opening. F, Fluoroscopic view after
eployment.A 22-year-old woman sought treatment because of
chronic intermittent feculent discharge through an opening
on her skin in her right lower abdomen. She had received a
cecostomy port at the age of 3 for chronic constipation anden transcript of the video audio is available online at www.VideoGIE.org.
VIDEOGIE Volume 1, No. 2 : 2016received an enema through the port for management of her
chronic constipation. Her constipation improved with age,
and the cecostomy port was subsequently removed approx-
imately 3 years before the current presentation.www.VideoGIE.org
VideoSubsequently she had persistence of the ﬁstula and had a
chronic intermittent feculent discharge from the ﬁstula
opening (Fig. 1A). She did not have any other symptoms
or difﬁculties. Colonoscopy with over-the-scope clip–assis-
ted closure of the ﬁstula was planned. Colonoscopy showed
a normal terminal ileum and colonic mucosa. The patient
was placed in the supine position, and a 0.025-inch guide-
wire was introduced through the cutaneous portion of
the colocutaneous ﬁstula. The guidewire was seen
entering the cecum on endoscopic view, conﬁrming the
location of the colocutaneous ﬁstula (Fig. 1B). A 12/6 type
gc over-the-scope clip (OTSC) applicator cap was mounted
on the tip of the endoscope (Fig. 1C). A therapeutic upper
endoscope was used to match the size of the available
OTSC. The endoscope was advanced to the colocutaneous
ﬁstula site, previously located with the help of a guidewire
(Fig. 1D). The guidewire was removed, and a tissue
grasper was used to grasp and pull the ﬁstula opening
inside the cap; subsequently, clip closure was performed
(Fig. 1E). Closure of the ﬁstula was conﬁrmed by
ﬂuoroscopy and endoscopy because the guidewire could
no longer be advanced from the cutaneous opening of the
ﬁstula (Fig. 1F). The patient was subsequently followed upwww.VideoGIE.org8 weeks after the procedure, and her prior symptoms
of feculent discharge from the skin opening had resolved.
We demonstrate successful use of over-the-scope clip
application for the closure of a colocutaneous ﬁstula
(Video 1, available online at www.VideoGIE.org).DISCLOSURE
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